o, FORM LM-30 —
¢ asnamSer yiato LABOR ORGANIZATION OFFICER AND “and Bt
Expires 11-30-2006

EMPLOYEE REPORT

This report s mandatory under P.L. 86-257, as amended. Faiure to comply may result i crininal prosecution, fines, or civil penafties a3 provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscat Year Covered From:
(63 0L /20047 tougn: [T2//{3} /2004
3. Name and address of person fiing. 4. Name, file number, and address of labor organization.
Name T GHORGE Wi HETEE T Tl name [RODFERSTONTON COCKL NOFTTAZ
Labor Organization Flle Number [ Anid | gee 2.8 09Q

P.O. Box, Bidg., Room No., ffany {3565 "™ "I} P.O. Box, Bulding and Room Number, ifany{ IE0L TR
sweet [~ STXTH. AVENOE = | swee [TETRTRAVENUE T
oty :_QE‘S';D@IEEEM___W | ew [DESMOINES T T
State = TOWA - ] ZP Code v 4 50'55.3337 State I@ﬁif:::._::ﬁ 2P Code+4 {50373 34h)

5. Position in labor organization. f- BUSINEE’;S MANAGER

{

oot e g wn s ety s o ————n

Enter appropriste data below H, during tha paat fiscal yesr, you or your spouss of tinor child divectly or indirectly had any of the following Intarests
{uuptuspodﬁodmmmmmfmﬂ\hmm )

A. Heid an Interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is activaly seeking to represent.

NamaandaddmssofEmpbyar{hdudingﬁadenmw i any). 7am°fMTm°"m
B N 7 o

Name | nja. . N A '.,N-QNEr:'f |

Trade Name, fany:{ - . _" *, N E

P 'i

P.O. Box, Bdg., RoomNo., #any 1 N v e oo aned

Street: ST e e NONE

v i . o

sae i T ZPCodes T $0.00

Signature

18, Signaturo and verification. The undersigned declares, under penalty of Perjury and other applicable penalfies of the law, that all of the Information
subrmifled n this report (including the information contained in any accompanying documents), hasbaenemﬂmdhymesignammis to the best of the
undersigned's knowledge and befief, true, comect, and complels. (See the section on penaltfes in the instructions.)

%z? gﬁ/ S o [T205] 515
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LY ~"70)77

Telephone Number
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Form approved

U.S. Depariment of Labar L FO RM LM _30 Offce aacroved

Cffice of Labor‘Managemerff
and Budget

Wastingion, OC 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 88-257, as amended. Failure to comply may result in criminal prasecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Ofr"cual Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT,

[ 1. File Number U - m‘f‘: 2. Fiscal Year Covered From:

/60r/

4. Name, file number, and address of labor organization.

Nome | Canpenfen Locad 4207 ;
Labor Orgarization File Number :_2(‘} 7i g ‘

""" ' [ P.O. Box, Building and Room Number, if any ) o

3. Name and address of person fiting.

Name 0&”‘.//2

P.C. Box, Bldg., Room No,, ifany ;

Street _2125 A TEun, A, | steet!  2men Mgi{/&. ]

oty [ CAhamlostons Y Chapleston, &
state | WU/ T Jarcosers 26202 1| see L t), 1 zPcede+4 [ 258042 |

5. Pasition in labor organization. : —y - T - - - .
i Peesident o , T ]

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Inferests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 1o represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name |

Trade Name, If any: | ) o . N

P.0. Box, Bidg., Room No., if any | o : o
7.b. Amount,
Street : . i
- [ . . K - . N 1
City ! ; ) .- 1
State ! ! ZIP Code +4 | ‘[
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's knowledge and belief, true correct, and complete (See the section on penalbes inthe lnstrucnons)

Signed M LFOU) D6Cr Flo 4.
Telephone Number
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fNameofPerson Filing "

File Number U-

FHeld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

!

i | a Labor Organization

Trade Name, if any: | o o

e , b1 b Trust
P.0. Box, Bldg., Room No., if any f —
S —— — i | c Employer
Street | _
Gy | e
. 1 T =
State | 1 ZIPCode+4 1 _t

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name

Trade Name, if any: {r

{
|
i

P.0. Box, Bldg., Room Nao., if any

Sireet ‘{

11.b. Approximate dollar value of such dealing.

City |

a 12.a. Nature of interest held or income received.

] zPCode + 4|

State F

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emptoyer any payment of money or other thing of value.

i3.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name |

Trade Name, if any: ;‘

P.Q. Box, 8ldg., Room No., ifany |

Street I

r

City

1

1

| : T
State | i ZIPCode + 4 | ]

13.b. Is the Business an Employer ]_—:_—f or Consultant D

i4.b. Amount of payment.
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